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MICHIGAN DEPARTMENT OF STATE

LILINSKT:

* FILED

PAGE B1

BUREAU OF ELECTIONS . 05 DED ' 6 AH 8' 02
INDEPENDENT/POLITICAL CARMELLA 80 AUGH
HA i DOUR e
COMMITTEE COVER PAGE M. f;i%i%"éi‘ém‘c‘“
FQOR OFFICIAL USE ONLY
Repart must be legibie, typad or printad In Ink and signed 3. This Statemsnt covers From: { 23 o4 n o 13 o<
by the treasurer or designated record keeper Mo Day Year Mo Day  Year

1. Committea |.D, Number

4. Committes's Mailing Address ST

AR (Sora “Twe, MY

75 mveRcEEsT L

Ares Code and Prone (OPIL 1465 - 1S DS

| (B 7cx0 B5c>

2. Committee Name
& oV,

if the address in this box is different from the committee mailing address on the Statemsnt of
Organization, mail may be sen! to Ihis address by the filing official.

5. Treazurer's Name and Residentlal Address

Aren Code and Phone Jma =,

) T -

8. Treasurer's Business Address

Aneda Code and Phone

7. Designated Record Keapers Name and Mailing Address (If the committee hae & Dasignated '

Record Keeper)

Area Code and Phone

8. TYPE OF STATEMENT:
APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

Saw

Even Yaar Qdd Year

[:I Apcil 25 D January 3t
[ ] suyas [J swyzs
[Joctober 26 ] octover2s

8b. QUARTERLY STATEMENTS
CAUCUS COMMITTEES (ONLY)

D January 3% D April 25
D July 26 l:] October 25

8| SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED

ON GOUNTY LEVEL

Bd. [_| ANNUAL STATEMENT

( Coverage Year}
se. [X] PRE-ELECTION OR
or. [_| POST-ELECTION

Pra-Electicn or Post-Elaction
Statamant retates to;

[Jrrmary [ cEnERAL

[ ] convenTion [_] scHooL
[specie [ |caucus

Date of Election, Convention or Caucus:
oS

Year

Morth Day

APPLICABLE TO INDEPENDENT AND

POLITICAL COMMITFEES REGISTERED
ON

8g. i:‘ AMENDMENT TC CAMPAIGN
STATEMENT

(Complete tem 8a, 8b, 8c 8d. 8e, 8for 8h
10 indicate which Statement is being
amended)

sh[_| DI8SOLUTION OF CONMITTEE
Effective Date of Dissolution

Month Day  Year

By checking this item, I\We certify that the
commities has rc asset or outstanding
dabts, including late fillng feas. Further. |
request that if the dissolution ¢arnot be
granted, that this be considersed a request for
the Reporting Waiver,

Note: The disposition of residual funds must
ba raported on Schedule 2B and ths
Summary Page.

A committee that does not have r Reporting Waiver muast file &)l required Campaign Statements. The Campaign Statements muat include all appllcable
Schedules. Direct contributiong, in-kind contributions, loans, sxpendilures and outstanding dabis count against the $1,000 Reporting Waiver threshold. If any
of the information listed In ltems 2, 4, 5, B or 7 has changed since the information was shown an the ¢commiltee's Statemerit of Organization, an amendmant to
the Statemant of Organization should accompany this Campalgn Statement. if a requesat for a Reporting Walver is not received on or before the filing
deadhlne of a required campaign statemant, that campnign staterent can not be walved.

Currant Treasurer or

8. Verification: | cantify that all reasonable diligence was used in the preparation of thrs staternent a
kngwledge and belisf the contents are true, scaurate and complete.

Designated Record Kasper -JAMES L WS |

nd att ;j\edules {if any) and ta the best of my
nz pae {2 15 OS5

Type or Print Name

Slgnatum T

Mo Day Year
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MICHIGAN DEPARTMENT OF STATE

LLINSKI:

PAGE B2

BUREAU OF ELECTIONS
1. Commites 1.0. Number __ i ‘= 1 O¢J DO
2. Committee Name <\ T 6& KeRf « ETH Gov .
SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE
RECEIPTS Column 1 Colurmm i1
o This Period Cumulative for Calendar Year
3. Contributions
a. (temized Contributions
(Schedule 24, Column 6 + Schedute 2A-2, Column 8 a) § . o
b. Uniterized (fess than $20.01 each - no Schedule} (3b.) $ _NOT APPLICABLE
C. 5ubtoml of “Cantributions” (3‘:) s o (1 8) [ <
4. Other Receipts {Schedule 2A-1, Celumn 6) @5 o (19)5 O
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
d * Ling #)
INKIND CONTRIBUTIONS )8 o (20)% ©
8. In-Kind Cortributions 6a) $ <
a, itemized (Schedule 2-IK, Column 7) :
1 3 ’
b. Unitemized (Ies% than $20.01 each - no Schedule) (6b) S_NOTAFPLICABLE
A Y o
EXPENDITURES ()8 o eus__ &~
8. Expenditures -
a. llamized Direct (Schaduis 28, Column 7) (8a) § 20
b. hemized Get-Out-the-Vote (Scheduie -G, Column 6) (8b) .
¢. In-Kind Expenditures- Purchass of Goods or Sanvices o
{8chedule 2B-2, Column T) (3c) 3
d. Unitemized (less than $60.01 each - no Schedule) (8d) ]
a. Subtotal of Expandiiures 8:) § T 508 s O
9. Indapsndent Expenditures (Schedule 28-1, Column 7} ©) 5 __ 2 (235 ()
P N (10) S 25> ans _ LSO
INACIND EXPENDITURES
11.1n-Kind- Experlitures- Endarssments, Donstions or Loans of
ng (11)3 < 5)% <o
DEBTS AND OBLIGATIONS
12. Debts and Obligations
2. Owed by ths Commitiee (Schedula 2E) {121)5 V4 ‘
b. Owed to the Committee {Scheduls ZE) {iZb.) $
BALANCE STATEMENT l
13. Ending Balance of last report filed 0%
(Erer zero if no previous repons have been filed.) (135 418 .
14. Amount receivad during reporting period S
(Line 5, Totat Contributions & Other Racaipts - Column 1} (14.)+ = b
‘ o ‘
16, SUBTOTAL Add lines 13 and 14 (15) = 4B, |
16. Amount expended during reporting pericd o0 i
(Line 10, Total Expenditures - Column I} (18.) - 50, I
17. ENDING BALANCE 68 o
(Subtract ine 18 from line 15) (17.} 8 ) - }

*If your ending balance (s negative, plesne rechack your math,

12/15/05 THU 21:54 [TX/RX NO 8260]
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

HLINSKI:

P&GE A3

1. commiae 1D Nomber S TOBSO |
2. Commitee Neme ST FOR RESP+ ETH., SV .|

SCHEDULE 2B
(NDEPENDENT OR POLITICAL COMMITTEE
5. Candidat Ballot Inf; 8.
3. Name and address of person or vendor to andidate or Ballot Quastion Information Dats 7 Amount fsc;r gr;%a:l;:
the expendilure was made Elaction Cycle
Expandituns %1 5.
Name, JeamiEs S  Uhaiwd S| Name of Candidats

Address: BFZ2 7S SR CZeEST

2 /syos

zso® 7250,

D Fund Raiser

Wit L HBobh ) Office Sought & District & or Jurlsdiction
4, Purpose: County
Baliot Proposal
Chack box If expanditure is paymant of Oebt
D Fund Ralser or Obligation rapartsd on prévious statement
Expanditure 32 5.
Name: Name of Candidate
Address:
Office Sought & District # or Jurigdiction
4. Purpose: County
Baliot Proposal

D Check box if expenditure I payment of Dabt
or Obligation reported on previous statament

] Fund Raiser

Expenditure #3 5
Name: Name of Candidats
Address;
Office Sought & District # ar Jurlsdiction
4. Purposge; County
Baliot Proposal
D Check box if axpanditure ig payment of Oebt
or Obligation reported on previous slatement
D Fund Raiser
Expenditura $4 8.
Name: Namae of Candidate
Addregs.
Office Sought & Dlswict # or Jurisdiction
4, Pumpose: County

Ballot Proposal
|:| Check box if expenditure ig payment of Debt

U1 wr A BT W] Uend w1 et m R e sl oo o8

Paga { of /

Sublotal this page

Grand Total of all Schedules 2B
{Complete on last page of Schedule)

12/15/05 THU 21:54

Z2503%9
Enter this total
On Line 7a of the
Summary Page

[TX/RX NO 92601}
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MICHIGAN DEPARTMENT OF STATE
ELECTIONS

BUREAU OF [¥]
DEBTS AND OBLIGATIONS
SCHEDULE

1. Committes 1.D. Number

V270> 8852

2E
POLITICAL OR INDEPEHDENTCOMMITTEE 2 Commites Name Co T R o T4 — i
This Schedule itamizes: .
a. goabu and abligations owad by or forgiven me commitiea UR b, D Delio an wbiigations ewod ta or fargivon by the committaa i
(Chack either a or b. Usa only for the purpose checked.) i
e —— S —— i
3. Name and mailing Addrese of persan, vendor of 4, Type of Obligation 7. Daie and amount of 8. Cumulative | 9, Qutslanding
fnancia! ingtiwtion 1 whom dabt s owed. (indicate type) aach paymant payment {0 Balance at close
5, Indicate date debt was date on debt of this period
Check box to indicate whethar debt is owad 1o an Incurred {item 6 minus tem §
incorporated business. If debt is a bank loan. please 6. Indicate original amount 8) :
provide Information esgarding the sndorsers or of abt i
auarnntorﬁ, if any. i
Dobt #1 Corp? D Yes 4. Type: 2/ oo
g5 by: )1 s 250, 26 “C)
M;hh ~y 5. Date Debt Was Incuried: f 4 ]
1o - 2T~ L3
392975 €veRCEEST i 8. Origingl Amount of Debt: A
T M ABO S s (G .
i § . DFORGIVEN
|f bank loan, nams of endorser or QUArANtOR: Amount Endorsed. § _
Debt #2 Corp? D Yas 4, Type: gﬁﬂ_}.‘m—o YT =) 2% 8 :
Owied to or by: S s |
|
5. Date Debt Was lgcurved: i
SAMES Ol tedSN- = s ;
< & - 2-3 - 94_ !
SaME_AS ABOVE. |4 Originial Amount of Debt: LA |
s 1248 e {Iroraiven |
# bank Im\nI name of andorser of guaramor: Amount Endorsed: § __
DebL #3 corp? || Yes 4. Type: 113
Owed to or by: ;s
5. Date Debt Was Tncurred: :
J A '
6. Orlgipal Amount of Debt; L1 8
s ;s D FORGIVEN |
it name of endorsgr ot Juars, . e AMoUNt Endorsed: § S
Page Sublotal (Outstanding dabdt) C A
Grand Total of all Schedules 2E ad
(Complete on last page of Schedule showing amournts owed by or {0 the committee.) = \ © !
A debt or obligation must be shown on this gchedule it thers was an outstanding smount owed on [t at the closing date of Enter this total on
this Campaign Statement or It was forglven during the period covered by this Campasign Statement. Iti)na 12a "owezc'!3 ;
y", or line 1 :
"owed 10" of the

page _ 1 of 1

25

12/15/05 THU 21:54

Summary Page §i

[TX/RX NO 9260]




